MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-009506

OEPARTMENT OF PUBLIC HMEALTH AND WELFARE

T M
DO NOT WRITE ENDED Istyation District No. o ___ 1{_1____J’rimary Registration District No. -Zg..{._?_--_ﬁegiurar's Ne. - Z_ '2: _______ STATE FILE NUMBER
ON THIS 5TUB AM AR T Y 3565 '
1. PLACE OF DEATH rIOZL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . ssi
VS 300 2 ’ Ste. GEnevVIEVE Y SMhssourt " O8TE. Genevieve "M
Rev. 4/ 59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY inside Limits
wi
= TOWN S7e. GENEVIEVE TOWN  Ste. GENEVIEVE Yes (X Ne O
IQ i i! E c. ﬂjol.gpf'd‘r.:ﬂfﬁo(gi: (1f NOT in hospital, give location) Inside Limiss d. :[;%EREE‘I',.SS (If cutside, give location} Reside on Farm
= OME ‘
ol I2 INSTRUTION ST g, GENEVIEVE REST H ves O No O3 198 FRONT STREET Yes O No B
3 3. gAME OF .DE)CEASED First Middle Last 4-. DSFTE Month Day Year
¥pe or prin
p CYPRLIAN BAPTIST PELATE DEATH  MARCH 4 1962
(&) 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] [9. DATE OF BIRTH | - AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
5 2 MaLg WHiTE Widowed [ Divorced [] |=2ea] 878 Sll_ Months | Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ during most of working life, even if retired)
. = LABORER GENERAL |_ABORER lLLinols U. 8. A,
7 I g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Sssmme~ax \VViFE
s 2 2 Eomunp  PeLave .’ Sopnie Bover EvizaserH  PeLATE
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT Address
— < (Yes, no, or unknown)| {If yes, give war or dates of servi¢ 27{' F RONT ST d
Sha00H | No Percy PELATE, STE. GENEVIEVE, MISSOURI
% [ 18. CAUSE QF DEATH (Enter only one cauvie per line foryurr e =rra s INTERVAL BETWEEN
10 uz" PART i. DEATH WAS CAUSED BY: ﬁ . ONSET AND DEATH
— ‘
2 5 g IMMEDIATE CAUSE (a) / Evekro 364(1201'::- /\f( Se0f & Vs
11 [} ) ¥
25l || R - Ge wenasined Anven: '
12 G"a "3 P Cor}dmons, 'f. any, DUE TO (b) R-a-q L€ lZ‘l fn’OSCQeﬁﬂgIS
o "u") which gave rise to j
—_—— Iz a1bc;ya ;:[:use dta),
= statin e under.
13 / - 0 = Iyinggcause fast. DUE TO (c) J_
1
g z PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART [1f. If' -deceasad was female was
g A disease conditi iven in PART | (a) there a pregnancy in last 90 days.
%) z - . . — .
& | B ,Q:raps*rn-'r.q ArRcjaomy /Zsseess £ llwmuy& | O ves | ONo | O Unknown
g +1 ﬁ 19. ’\;\éAgoJ;UTgJF:’SY ;2'03. ACCB_ENT SUICDIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART I or PART I of item 18.)
a . * | o PERFORMED? .
BE S| WA o
Z ué-' 6 20¢. TIME OF Hou Month, Day, Year
. o 1NJURY am.
s &fF i
E m ) 20d. INJURY OCCURRED . 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
E WHILE AT WORK [ tarm, factory, street, office bidg., e1c.)
5 =~ a NOT WHILE AT WORK [0
[ - 1 —
5 o g é 21. | attended the deceased from. 3 ol - 7 to S ¢ (2 2 and last saw pjqy, slive on 3 = 3 ~62
@ ; o Death occurred af Q: 55 A-M ——m on the dats stated above, and to the best of my knowledge, from the causes stated.
w ur} ) Fat
g E 8 6 22a. § ATUR {Degree or title) 22 DPRESS 22c. DATE SIGNED
>= =z P /\/ b \4‘“ 3-5=¢
- w = o A Pl t 3 b
z 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) {St1ate)
G a REMOVAL (Specify)
z = Buri AL 3-7-1962 CreST Lawn CEMETERY Ste. GENEVIEVE, M1 6SOUR
= < | "Za. FUNERAL DIRECTOR ADDRESS Mo. 25. DATE RECD. BY LOCAL REG. | 26, REGMTRAR'S SIGNATUR
w >
= o) JeRry STANTON MORTUARY, STE. GENEVIEVE,| 4™ MZ S L2 ] 2&%___‘
i 7 “

A (Licensed Eembalmer’s Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name -is recorded on the reverse side of this certificate was embaimed by me,

adiex

Student Embalmer No.

working under my personal supervision,

Student

Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.



